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To  the  Chairman  and  Members  of  the  Cromer  Urban  District  Council. 
GENTL.EMEN, 

I have  the  honour  to  submit  to  you  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  ending  31st  December,  1950. 

PRINCIPAL  NOTES  ON  THE  YEAR 

The  estimated  population  at  midyear  was  4,717  as  compared  with 
4,608  in  1949. 

The  Birth  Rate  was  12.1  per  1,000  of  the  estimated  population. 
(England  and  Wales  15.8). 

The  Death  Rate  was  13.4  per  1,000  of  the  estimated  population. 
(England  and  Wales  11.6). 

No  death  occurred  as  a result  of  childbirth  or  in  association  with 
an  accident. 

A single  case  of  Poliomyelitis  was  recorded.  Other  Infectious 
Diseases  were,  with  the  exception  of  Whooping  Cough,  below  the 
figures  for  England  and  Wales.  Of  the  20  notifiable  diseases,  15 
showed  ‘ nil  ’ returns. 

Reference  is  made  later  in  this  report  to  the  outbreak  of  Vomiting 
and  Diarrhoea  which  occurred  during  the  summer  months. 

The  number  of  cases  of  Tuberculosis  on  the  Register  showed  little 
change. 


Section  47  of  the  National  Assistance  Act,  1948;  The  Court 
Order  originally  made  in  November,  1949  was  still  in  force  at  the 
end  of  the  1950,  as  a result  of  further  extensions.  The  patient’s 
condition  showed  little  change. 

The  main  problem  in  the  area  remains  the  provision  of  houses. 
30  houses  were  built  by  the  Council  during  the  year. 

The  second  problem  is  the  improvement  of  the  dairies  and  bake- 
houses. 

The  erection  of  the  new  Pumping  Station  at  Metton  was  advanced ; 
no  change  in  the  good  quality  of  the  water  supplied  was  found. 

Strict  attention  was  given  to  the  food  supplied  and  consumed 
in  the  district,  the  suppliers  and  retailers  co-operating  in  the  happiest 
possible  manner. 

SITUATION. 

Cromer  is  situated  at  about  the  middle  of  the  line  of  sandy  cliff 
that  runs  along  the  coast  of  Norfolk  from  Mundesley  to  Weybourne. 
Its  position  is  elevated  and  healthy.  Bracing  winds  and  a small  rain- 
fall are  the  main  features  of  its  climate. 


GENERAL  STATISTICS. 


Area  in  Acres 

Population  (Registrar  General’s  Estimate) 
Number  of  Inhabited  Houses 

Rateable  Value 

Sum  represented  by  a Penny  Rate 

1,148 

4,717 

1,430 

/38,025 

VITAL  STATISTICS.  ^ 

Live  Births: — Males. 

Females. 

Total. 

Legitimate*  ...  ...  ...  32 

Illegitimate  ...  ...  ...  1 

24 

56 

1 

33 

24 

57 

The  Birth  Rate  is  12.1  per  1,000  of  the  estimated  population. 
(England  and  Wales  11.6).  1.75  of  live  births  were  illegitimate. 


Still  Births: — 

Males. 

Females. 

Total. 

Legitimate 

1 

1 

2 

Illegitimate 

. . . . — 

— 

— 

1 

1 

2 

The  Still  Birth  Rate  is  0.4  per  1,000  of  the  estimated  population, 
or  3%  of  all  births. 
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DEATHS. 

The  causes  of  Death  were  as  follows:  — 
Tuberculosis  of  the  Respiratory  System  ... 
Other  Tuberculosis 
Syphilitic  Diseases 
Diphtheria 

Whooping  Cough  ...  

Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 

Other  infective  and  parasitic  diseases  ... 
Cancer  of  the  Stomach  ... 

Lung  & Bronchial  passages 

Breast 

Uterus 

Other  malignant  and  lymphatic  growths 

Leukaemia  and  Aleukaemia 

Diabetes 

Vascular  lesions  of  the  nervous  system  ... 
Coronary  disease  and  Angina  ... 
Hypertension  with  Heart  Disease 
Other  Heart  Disease 
Other  Circulatory  Diseases 
Influenza  ... 

Pneumonia 
Bronchitis  ... 

Other  diseases  of  the  Respiratory  System 
Ulcer  of  the  Stomach  and  Duodenum  ... 
Gastritis,  Enteritis  and  Diarrhoea 
Nephritis  and  Nephrosis  ... 

Hyperplasia  of  the  Prostate 

Pregnancy,  Childbirth  and  Abortion 

Congenital  Malformations 

Other  diseases,  and  ill-defined  diseases  ... 

Motor  Vehicle  Accidents 

All  other  Accidents 

Suicide 

Homicide  and  operations  of  War 


Total. 

2 


1 

1 

1 

1 

2 

8 

2 

8 

12 

1 

8 

1 

3 


1 

1 

2 
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Total  25  38  63 

The  Death  Rate  is  13.4  per  thousand  of  the  estimated  population. 
The  causes  of  death  cited  above  follow  the  usual  pattern,  diseases  of 
the  Heart  and  Circulatory  System  heading  the  list,  followed  by  Cancer. 
No  maternal  death  occurred  in  association  with  Childbirth,  nor  did 
any  death  occur  due  to  accident. 

One  death  only  was  reported  in  a child  under  1 year.  This  was 
in  an  infant  of  less  than  a month;  a legitimate  female  birth. 
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INFECTIOUS  DISEASES. 


The  following  Table  gives  in  the  first  column  the  number  of 
cases  of  Infectious  Diseases  that  were  notified  in  1950,  and  in  the 
second  column  the  number  of  cases  that  would  have  occurred  if  the 
Rate  for  England  and  Wales  had  applied:  — 


Disease. 

A. 

B. 

Acute  Pneumonia 

0 

3 

Diphtheria 

0 

.1 

Erysipelas 

0 

.8 

Food  Poisoning 

0 

.8 

Measles 

35 

39 

Meningococcal  Infections 

0 

.14 

Paratyphoid 

0 

.05 

Poliomyelitis 

1 

.8 

Scarlet  Fever 

3 

r 

1 

Smallpox 

0 

0 

Typhoid  Fever 

0 

0 

Whooping  Cough 

21 

18 

Acute  Encephalitis 

0 

Chickenpox 

0 

Dysentery 

0 

Glandular  Fever 

0 

Figures 

Infective  Hepatitis 

1 

1 

► not 

Malaria 

0 

available 

Ophthalmia- Neonatorum 

0 

Weil’s  Disease  ... 

0 

These  notifications  are  not  especially  remarkable.  The  figures 
are,  however,  with  the  exceptions  of  Poliomyelitis  and  Whooping 
Cough,  below  the  comparable  ones  for  England  and  Wales. 

The  single  notification  of  Poliomyelitis  compares  favourably  with 
the  rest  of  the  Administrative  County  of  Norfolk,  in  which  it  was 
a bad  year^  and  nearly  100  cases  were  notified. 

Whooping  Cough  was  exceptionally  prevalent  in  the  County  of 
Norfolk  during  the  year,  Cromer  suffering  less  than  most  areas.  Of 
recent  years  it  has  tended  to  occur  in  epidemic  form  biennially,  like 
measles,  and  so  a low  incidence  can  be  expected  in  1951.  Immediate 
complications  were  rare,  but  the  disease  is  a debilitating  one,  and  if 
a reliable  means  of  prevention  could  be  found  it  would  be  of  great 
benefit. 

Measles  also  was  unusually  prevalent  in  Norfolk  during  the  year, 
Cromer  again  being  somewhat  less  affected  than  the  County  as  a 
whnle.  The  disease  was  mild,  as  is  usual  nowadays,  and  complications 
were  fet^.  No  death  was  reported. 
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Scarlet  Fever  has  also  become,  in  most  cases,  a mild  disease  in 
the  healthy  subject.  No  complications  occurred  in  the  three  cases 
reported,  which  made  uninterrupted  recoveries. 

The  single  case  of  Infective  Hepatitis  (formerly  known  as  Catarr- 
hal Jaundice)  deserves  no  special  comment.  The  condition  occurs 
occasionally  m most  localities,  jaundice  being  the  principal  symptom. 
It  seldom  lasts  for  more  than  a week  or  two,  and  complications  are 
very  rare.  The  cause  is  a virus. 

No  case  of  Diphtheria  was  reported.  The  Immunisation  cam- 
paign, which  has  now  lasted  some  10  years,  has  reduced  the  annual 
number  of  notifications  in  the  country  from  over  50,000  in  1941  to 
under  2,000  in  1949.  ' 

Mention  must  be  made  of  the  widespread  occurrence  during  the 
summer  of  cases  of  vomiting  and  diarrhoea,  either  separately  or  in 
combination.  Visitors  were  affected  more  than  residents,  and  women 
and  children  more  than  men.  The  characteristic  features  of  the 
complaint  were  a sudden  onset,'  usuallv  at  night:  a duration  of  not 
more  than  24  hours;  and  a tendency  for  members  of  a household  to 
be  affected  successively,  often  a*^  24  hour  intervals.  Detailed  investi- 
gations were  made,  including  examinarions  of  water  supplies  and 
foodstuffs,  with  negative  results.  There  can  be  little  doubt,  however, 
that  the  illnesses  were  due  to  a virus  comparable  with  that  causing 
Influenza,  and  spread  in  a similar  way.  The  rarity  of  a second  attack, 
a characteristic  of  virus  infections,  supported  this  hypothesis. 

This  type  of  Vomiting  and  Diarrhoea  was  not  uncommon  in  many 
parts  of  England  and  Wales  in  the  summer  of  1950.  It  did  seem, 
however,  to  favour  coastal  resorts.  It  therefore  seems  possible  that 
environmental  factors  were  a contributory  factor.  One  would  consider, 
in  the  case  of  holidaymakers,  change  of  food,  and  unaccustomed  leisure, 
and  change  of  climate. 

It  is  satisfactory  to  note  no  returns  for  15  out  of  20  of  the  notifi- 
able diseases  listed  above. 


TUBERCULOSIS. 

Six  new  cases  of  Tuberculosis  were  notified  during  the  year,  5 of 
them  Pulmonary,  and  1 Non-Pulmonary.  These  figures  give  Case 
Rates  of  1.05  and  0.21  respectively  The  corresponding  Rates  for  the 
Administrative  County  of  Norfolk  were  0.64  and  0.25.  The  higher 
Rate  for  Pulmonary  cases  in  Cromer  should  not  be  taken  too  seriously, 
since  if  only  two  cases  less  had  occurred  the  Case  Rates  would  have 
been  equal. 
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There  were  two  deaths  from  Pulmonary  Tuberculosis  during  the 
year,  giving  a Death  Rate  of  0.42.  This  compares  with  a Rate  of  0.19 
for  the  Administrative  County  of  Norfolk.  There  was  no  death  from 
Non-Pulmonary  Tuberculosis,  thus  the  Death  Rate  for  all  forms 
of  Tuberculosis  was  also  0.42.  This  compares  with  a figure  of  0.36 
for  England  and  Wales  as  a whole;  the  difference  is  not  significant. 


The  number  of  cases  on  the  Register  on  December  31st,  1950, 
was  as  follows:  — 


Pulmonary. 

Non-Pulmonary 

Total. 

Male 

15 

1 

16 

Female 

10 

3 

13 

Total  25 

4 

29 

Previous 

years  gave  the  following  figures:  — 

1949 

23 

9 

32 

1948 

23 

10 

33 

1947 

15 

9 

24 

In  addition  to  the  6 new  cases  notified,  7 other  cases  were  added 
to  the  Register.  These  were  transfers  from  other  districts.  The 
numbers  on  the  Register,  though  of  importance  from  the  point  of 
view  of  housing  and  administration,  are  not  therefore  a true  index 
of  the  susceptibility  of  the  population;  the  number  of  new  cases  is 
a surer  guide. 

Tuberculosis  is  the  responsibility  of  three  authorities.  The  treat- 
ment and  after-care  are  now  the  concern  of  the  Regional  Hospital 
Board  and  the  County  Council,  while  the  problem  of  infection  within 
the  community  is,  as  formerly,  the  province  of  the  District  Council. 
It  has  long  been  clear  that  close  contact  with  an  infectious  sufferer 
from  tuberculosis,  especially  w'hen  maintained  over  a long  period,  is 
one  of  the  most  important  means  of  contracting  the  disease.  It  has 
in  fact  been  estimated  that  the  disease  is  some  five  times  more  common 
in  members  of  a household  with  an  affected  member  than  in  the 
general  population.  This  should  emphasize  the  importance  of  relieving 
congestion  in  a house  w'here  there  is  a case  of  open  tuberculosis,  if 
necessary  by  re-housing. 

FOOD. 

Most  careful  and  continuous  supervision  of  the  food  supplies  of 
the  town  is  maintained.  Daily  inspection  of  all  stages  in  the  storing, 
distribution  and  handling  of  food  is  carried  out. 

Ice  Cream. 

The  Ice  Cream  supplies  of  the  town  satisfied  the  prescribed  tests 
of  cleanliness. 

Food  Poisoning. 

No  case  of  Food  Poisoning  was  reported  during  the  year. 
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HOUSING. 


Housing  is  still,  as  almost  everywhere  else  in  England  and  Wales, 
an  important  and  a difficult  problem.  While  most  of  its  aspects  are 
widely  known  and  appreciated,  perhaps  too  little  attention  has  been 
paid  to  the  difficulties  of  the  married  couple  with  no  independent 
home  of  their  own,  but  whose  living  conditions  would  be  judged  in 
other  ways  satisfactory.  Such  couples  would  usually  fare  ill  for  re- 
housing under  a points  scheme,  particularly  when  childless.  The 
minor  irritations  of  life  under  these  conditions  can,  in  aggregate, 
become  a menace  to  health,  as  will  be  testified  to  by  many  general 
practitioners. 

The  building  of  local  authority  houses  is  still  limited  to  the  alloca- 
tion made  twice  yearly  by  the  central  authority. 

30  houses  were  completed  by  the  Council  during  the  year. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR 
THE  AREA. 


Public  Health  Officers  to  the  Local  Authority. 

Medical  Officer  of  Health. 

J.  H.  F.  NORBURY,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Wholetime;  the  post  is  combined  with  that  of  Medical 
Officer  of  Health  for  North  Walsham  and  Sheringham 
Urban  Districts  and  the  Erpingham  Rural  District,  and 
Assistant  Medical  Officer  for  these  districts  under  the 
County  Council. 

Surveyor,  Sanitary  Inspector  and  Water  Works  Manager. 

J.  A.  HAIGH,  F.F.A.S.,  A.M.I.S.E.,  Cert.  R.  San.  Inst. 

As  a result  of  the  National  Health  Service  Act,  which  came  into 
operation  in  1948,  Health  Services  are  provided  almost  entirely  by 
official  bodies.  There  is  a limited  amount  of  private  practice. 

The  official  bodies  are  four  in  number:  — 

(1)  The  Norfolk  Executive  Council. 

This  provides  the  General  Practitioner,  Dental,  Pharma- 
ceutical and  Ophthalmic  Services. 

(2)  The  Regional  Hospital  Board. 

The  country  as  a whole  has  been  divided  into  Regions,  and 
the  Regions  into  areas,  for  administrative  purposes.  The 
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Cromer  Urban  District  lies  in  the  East  Anglian  District 
and  the  Cromer  Area.  Cromer  and  District  Hospital  is  the 
General  Hospital  for  the  area,  and  provides  specialist  out- 
patient  clinics  for  patients  from  anywhere  within  the  area. 
The  sanatoria  at  Kelling,  near  Holt,  are  also  administered 
by  the  Regional  Hospital  Board,  as  are  the  Fletcher  Con- 
valescent Home  at  Cromer  and  the  Longacre  Maternity  Home 
at  West  Runton. 

At  present.  Infectious  Diseases  are  treated  at  East  Dereham 
Isolation  Hospital,  a distance  of  some  25  miles  away. 
This  cannot  be  regarded  as  entirely  satisfactory,  but  the 
authorities  have  promised  that  the  former  Isolation  Hospual, 
Roughton,  near  Cromer,  will  be  re-opened  if  there  are  suffi- 
cient  cases  in  the  district  to  warrant  it. 

(3)  The  County  Council. 

The  County  Council  provides,  through  its  various  depart- 
ments:— 

(a)  The  School  Medical  Service. 

All  schools  in  the  Area  are  visited  at  least  once  during 
the  year.  At  these  visits  a systematic  examination  of 
entrants,  5,  8,  and  lO-year-olcis,  and  leavers  is  carried 
out;  arrangements  are  made  for  the  treatment  of  defects 
found.  All  children  previously  found  to  have  defects 
are  also  examined,  and  any  not  otherwise  due  to  be 
examined  who  appear  to  require  it.  Special  examina- 
tions are  made  of  handicapped  children,  where  necessary 
in  their  homes. 

A Minor  Ailment  Clinic  is  held  fortnightly  at  the 
Local  Health  Office.  Children  not  included  in  a 
school  for  any  reason  are  also  examined  at  home. 
Examination  is  also  made  of  children  when  transport 
to  school  is  believed  necessary  on  medical  grounds. 

(b)  The  Maternity  and  Child  Welfare  Service. 

An  Infant  Welfare  Centre  is  held  fortnightly. 
Immunisation  and  Vaccination  are  carried  out 
regularly. 

(c)  Health  Visiting. 

All  children  under  5 are  visited  regularly  in  their  homes 
by  a Health  Visitor.  In  most  cases  the  duty  of  Health 
Visiting  is  carried  out  by  the  local  District  Nurse  Mid- 
wife. She  also  attends  the  Welfare  Centre,  and  not 
infrequently  assists  at  neighbouring  ones.  Children 
oyer  5 come  under  the  supervision  of  the  School 
Nurse, 
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(d)  Midwifeiy. 

This  is  performed  by  the  District  Nurse-Midwives  and 
the  general  practitioner-obstetricians  in  the  proportion  of 
approximately  ‘2  to  3.  In  this  district  the  Longacre 
Maternity  Home  and  Beckham  House  are  available  for 
confinements  where  domiciliary  confinement  is  considered 
undesirable. 

(e)  Home  Nursing. 

This  is  carried  out  by  the  District  Nurse-Midwives  under 
the  Norfolk  County  Nursing  Association,  who  act  as 
Agents  for  the  County  Council. 

(f)  Vaccination  and  Immunisation. 

This  is  carried  out  by  general  practitioners  Acting  for 
the  County  Council,  and  by  the  Assistant  County 
Medical  Officer.  In  the  case  of  children  facilities  are 
provided  at  the  Infant  Welfare  Centre  and,  in  the 
case  ’ of  immunisation,  at  the  schools  as  well. 

(g)  Ambulance  Services. 

These  are  carried  out  by  the  St.  John’s  Ambulance 
Brigade,  acting  as  Agents  for  the  County  Council. 

(h)  General  Measures  for  the  Prevention  of  Illness,  Care 
and  After-Care,  including  the  provision  of  Nursing 
Equipment. 

(i)  Home  Helps. 

(j)  Mental  Health  Services. 

(k)  General  Welfare  Services,  under  the  supervision  of  the 
Welfare  Officer. 

He  is  in  Cromer  every  morning  at  9 a.m.  and  is  avail- 
able for  interview  at  that  time  at  the  Local  Health 
Office. 

(4)  The  Urban  District  Council. 

The  District  Council  is,  as  ever,  responsible  for  the  control 
of  Infectious  Diseases  and  Environmental  Health  and 
Hygiene,  acting  through  the  Medical  Officer  of  Health 
and  the  Sanitary  Inspector. 

Note: — Laboratory  Services  are  provided  at  the  Public  Health 
Laboratory,  Bowthorpe  Road,  Norwich,  by  the  Ministry  of 
Health. 
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SANITARY  INSPECTIONS  OF  THE  AREA. 


Tabular  Statement  furnished  by  the  Sanitary  Inspector  under 
Article  27  fl8)  of  the  Sanitary  Officers  (Outside  London)  Regulations, 


House  to  House  Inspections  ...  ...  ...  ...  119 

Inspections  under  Housing  Acts  ...  ...  ...  ...  41 

Inspections  of  Nuisances  discovered  ...  ...  ...  47 

Re-inspection  to  ascertain  progress  ...  ...  ...  ...  39 

Visits  in  connection  with  Infectious  Diseases  ...  ...  7 

Inspections  of  Cowsheds  and  Dairies  ..  ...  ...  Ill 

Inspections  under  Factories  and  Workshops  Acts  ...  ...  44 

Re-inspections  ...  ...  ...  ...  ...  ...  9 

Inspections  of  Tenements  ...  ...  ...  ...  ...  78 

Inspections  of  Foodshops  other  than  Dairies  and  Bakehouses  1,209 
Premises  Disinfected  ...  ...  ...  ...  ’ ...  5 

Rooms  Disinfected  ...  . . ...  ...  ...  ...  9 

Drainage  Systems  Tested  ...  ...  ...  ...  ...  51 

Committee  Meetings  attended  ...  ...  ...  ...  12 

Preliminary  Notices  served  ...  ...  ...  •...  ...  19 

Legal  Proceedings  taken  ...  ...  ...  ...  ...  — 

Premises  found  to  be  defective  by  House  to  House  Inspection  17 

Premises  found  defective  by  Workshop  Inspection  ...  ...  4 

Premises  found  defective  by  Tenement  Inspection  ...  ...  3 

Statutory  Notices  served  . . ...  ...  ...  ...  10 

Housing)  — No  Court  Action  taken  ...  ...  ...  — • 


In  conclusion  I must  express  my  thanks  to  Mr.  Haigh  for  the 
invaluable  help  he  has  given  in  the  preparation  of  this  report. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

J.  H.  F.  NORBURY, 

M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
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FACTORIES  ACT,  1957  and  1948. 


Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1937. 

1. -INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors). 


M/c 

line 

No. 

(2) 

Number 

on 

Kegister 

(3) 

Number  of 

Premises 

(1) 

Inspections  Written 
{ notices 

(4)  (5) 

Occupiers 

prosecuted 

(6) 

M/c 

line 

No. 

(7) 

(i)  Factories  in  which  Sec- 
tions 1, 2,  3,  4 and  6 are  to 
be  enforced  by  Local 
Authorities 

1 

21' 

45 

Nil 

Nil 

1 

(ii)  Factories  not  included  in 
(i)  to  which  Section  7 is 
enforced  by  the  Local 
Authority  ... 

2 1 

■ 7 

10 

Nil 

Nil 

2 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out- workers’ 
premises)  

3 

2 

2 

Nil 

Nil 

3 

TOTAL  

30 

57 

Nil 

Nil 

2.-CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


Particulars 

(1) 

M/c 

line 

No. 

(2) 

Number  of  cases  in  which 
defects  were  found 

Number 
of  Cases 
in  which 
prosecu- 
tions 
were  in- 
stituted 

(7) 

M/c 

line 

No. 

(8) 

Found 

(3) 

Reme- 

died 

(4) 

Ref( 

To 

H.M.Tn- 

spector 

(5) 

?rred 

By 

spec  cor 
(6) 

Want  of  cleanliness  (S.l) 

Overcrowding  (S.2) 

Unreasonable  temp’ture  (S.3) 

Inadequate  Ventilation  (S.4) 

Ineffective  drainage  of  floors 
(S.6) 

Sanitary  Conveniences  (S.7) 
(a)  insufficient  

(h)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes  ... 

Other  offences  (not  includ’g  of- 
fences relating  to  outwork) 

4 

5 

3 

3 

Nil 

Nil 

Nil 

4 

Nil 

Nil 

Nil 

Nil 

Nil 

5 

6 

Nil 

Nil 

Nil 

Nil 

Nil 

6 

7 

Nil 

Nil 

Nil 

Nil 

Nil 

7 

8 

Nil 

Nil 

Nil 

Nil 

Nil 

8 

9 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

9 

10 

Nil 

Nil 

Nil 

Nil 

10 

11 

Nil 

Nil 

Nil 

Nil 

Nil 

11 

12 

Nil 

Nil 

Nil 

Nil 

Nil 

12 

TOTAL  

60 

3 

3 

Nil 

Nil 

Nil 

60 

OUT-WORKERS  NIL 


V 


